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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIOk TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE Wilid SECTION 608.503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITIED TO REGISTER A WOREIGN

LIMITED LIABTITY COMPANY 70 TRANSACT AUSINESS IN THE, STATE OF FLORIDA
CVY8 727 FL, L.L.C.
' ame of Foreign Lumted Liabilty Company; must include "“Lizut iability Company,” “L.L.C.)" or >

1

{1f namx univailnble, enter eliernute aame adopted for the purpose of transacting business in Floride and attuch a copy of the written
consent of the mynagery or munaging membeds ndopting the slemate nume. The alternats name must intlude “Limited Liapility

Company,”* *L.L.C.," "LLC.™

2, Dulaware

3.
‘[unsdiction under the Taw of which forefgn Kmited Tiability ( FEl number, if applicable)
company is orgunized) .

4, ZIH/MCH 5 Ferpetual M P
{Tiate of Crgenization) (Duration: Year imiled Bability company will ccss :%% < .

uxist or “perpetuzl™)
6 Upon registration

{Date first transacted business in Florida, if prior to regisereiion,)
(See seceions 608.501 & 608.502 F.S. to detsrmine penslty Liability)

One CV3 Drive, Woonsocket, RI 02895

"~ (Strent Address of Poncipal OLiice)
8. If limited liubility companay is 8 manager-menaged company, check here O

9. The name and usual business addresses of the managing members or managers are as follows:
CVS Phumecy, Inc., Solc Membar

Cpe CVS Drive

Woonsocket, RI 02895

10. Attached is un oripirel cetificate of istence, nomore then 90 days ld, duty autheaticaied by the fficil having cusiody of
e jurisdiction under the law of which it is orgarzzed, (A pliotocogy is not anceptable, Ithe certificansis in a fandgn oguege, a
trerlation of the certificet under oath of the transiator srust b submitied)

11. Nature of business or purposes to be conducted or promoted in Florida:

ovds In

Renl estete acquigition

. 5 /
NI i >\\(\/
Signature of a member or an authbrized representative of a member.

(In accosdaoce with section G0K.408(3), F.§., the exeoution of thiy documant constitutey
an affirmation under the ponallica of porjury that the fects etated herein are truc)

Melanic K. Luker, Aysistant Suerotary of Sole Member
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, T
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMEN
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLCRIDA.,

1. The name of the Limited Liability Compeany is:
C¥S$ 727 FL, L.L.C.

If name upavailable, the alternate name to be used in the state of Florida is:

2. The name and the Plorida sereet address of the registered agent and office are:

C T Catporation System
(Name)

1200 South Pine lsland Road
Flarida Street Address (P.Q. Box NOT ACCEPTABLE)

P i 33324
Iatation F1 33
Ciry/Statw/Zip

Having been named as regisiered agent and 1o accept service of process for the abova stated fimited

liability company at the ploce designated in this certlficate, I herely accept the appointment as registefed -

ugent and agree to act in this capaciyy. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familigr with and accept the
obligations of my posirion as registered agent ay provided for in Chapter 608, Flarida Statutes.

By: WI\C"% ;{m i,

Kristen Betz{p™
Vice President

5100.00 Flilng Fee for Application
$ 2500 Desipnation of Rogistered Agent
$ 3060 Certifled Copy (optional)

§ 500 Certificate of Status (optional)
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Delaware ... .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE oﬁ' TRAE STATEZ Jur
DELAWARE, DO HEREBY CERTIFY "CVS 727 FL, L.L.C. " IS DOLY FORMEL
UNDER mﬁz LANS OF TRE STATE OF DELAWARH AND IS IN GOOD STANDING
AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS OFFICE
SHCW, AS COF THF SEVENTH DAY OF FEBRUARY, A.D. 2008.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED 10 DATE.

" arnart. sbrmit bt oo o
Harrigt Bmith Windsor, Sacretary of Staty
AUIRENTICATTQ&: 6368885

4498154 8300

ogoxr3z870

YoU Didy voxd. Rii AT 1L
at corg.dolaﬂru. g:vﬂuuwﬁ?:gﬁ an

DATE: 02-07-08
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